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NOTICE OF PHYSICIAN’S IKIEN:31

Patriecia Guiliettil LOBEFT -t RECOKD MG $13.¢
9101 Sahler . T-S‘J'J.’) THAN Qg tg 0l "/‘?'.‘. L1s13gim
VITE L W N RV A

okt iold, LL 60513 . v
Brooktield, ’ . \Hl)}. COUMTY m(m\mh

PLEASE TAKE NOTICE that the undersigned, o duly licensed amd practicing physiciun in

the State of Hineis huas rendered or will render services by way ol freatment Lo
Patricia Guillietto of ‘1101 'auhl( r

Brookfield _ , T1linoas . tar injuries

sustained  on November 14, 1987 and ror which inturies the following numesd

party er parties is or may be liakle o mauke compensation to said injured person on aceotnt of any

claims op/tighis of action whicly said injured person may have:

Nanes of Farhes WEha My Be isbln Aoy,

CNA Imsurance, Company 1411 Opus Place, P.O, Box 1562

Downers Grove, L 00515

Oakbrook Bark 2021 Spring kd., Oak Brook, I, 60521

Patricia Guiliiotla 9101 Sanrler, Breokiield, I, 60513

YOU ARE HERGRY LURTHER NOTIFIED that the undersigned cluims a lien, as provided
under the Jaws of the State o TRinois relnting to Physicinn's Liens, upon all claims and  causes
of action of suid injured persan farohis rensonable chirges for services rendered up o the dile of

payment of such diumages.
| 921270,
In the cvent that there s insurinee coverage. it s sopggestes for your protection, that this

Notice of Physician's Lien be Torwarded promptly to the insurance carrier.

John i, Sc’lrwc‘,zrk,_ M.D.
Total: $2,585.00 Phvvean

Chilectr on'y ‘wurglcul Foundation

5219 N. larJem Ave.

Chicago, IL 60656

Aﬂdm“

PROOF OF SERVICE

STATE OF 11L.1LINOIS
COUNTY OF

Karen P, O'Neill - dbeing of legal uge and being duly sworn,

Fadb 7 e -

T -3 A .
deposes and says that on the. ... . F o day of
he served the foregoing Naotice of Physician’s Lien upon the above-mentioned persons by:*

{ ) Delivering personally & true copy thereof to:

92127531

(XX Muailing a true copy thereof by { z‘;%:::::;’d

addresses above shown:

mail to the following named persens at their respective

CNA Insurance Co.
Cakbrock Bank
Patricia Guiliette
Herb Levin, Esq.

Sworn and subscribed o before me

this_¢ 9\! 1y O LSQ(-Y- qL - Yy
his TR day S > Aoww 7 ONuctl

& ,,,, Jwg‘:&v-n,a e Sldley & Austin
A= —S-E-A i i
‘ ety "’RI(‘é: é One First National Plaza
© MOTARY PUBLIC. STATE OF ILLINOIS suite 4900
IMY COMMISSION EXPIRES  1/16/94 Chicago, IL 60603
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NOTICE OF
PHYSICIAN’S LIEN

BETWEEN

Patricia Guillietti

AND

PY

n F. Sarwarrk

tldren's Surgical Foundation
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